RI SOS Filing Number: 202335811210 Date: 5/18/2023 1:36:00 PM

State of Rhode Island R
Departrnent of State - Business Services Division '

Annual Report for the year: 2023 9023
Ngn-Profit Corporation KAY 18 PN I: 34
—> Filing period: February 1 - May 1 ;

Filing Fee: $20.00

Penalty. Additional $25.00 fee if form is not filed by May 31.

1. Entily ID Number 2. Exact name of the Corporation

000135299 Barrington Middle School Parent Teach Organization

3. State of Incorporation 5. Brief description of the character of business conducted in Rhoda Island

RI The BMS PTO mission is to enhance and enrich the education of all

4. NAICS Code students at BMS. We support the students and staff with enrichment and
813319 educational programs, provision of materials, and field trip/event support.

6. Principal Office Address City State Zip

261 Middle Highway Barrington RI 02806
7. List ALL officers (names and addresses) Check the box to indicate an attachment [:H

Prasidant Name Vice-Prasident Name

currently open position Kristin Brown

Streel Address nia Sireel Address 3 Rustwood Dr.

City nfa State n/a Zip n,a City Barrlngton State Rl 2e
02806

Secrelary Name Melissa Perreira Treasurer Name Tracy Warila

StieetAddress 17 Old River Rd ' Steel Address 74 Governor Bradford Dr

% Barrington Sete R “* 02806 |““ Barrington "R 68806

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.
Check the box lo indicate an attachmemd

Director Name Directar Name

Kristin Brown Tracy Warila

Sveet Address 3 Rustwood Dr. Strest Address 74 Governor Bradford Dr

“Y Barrington Sae R #° 02806 |“Y Barrington Sete R 85806
OrectorName Melissa Perreira Drrector Name n/q

StreetAdaress 27 Qld River Rd Streel Address n/a

% Barrington Stae R Zp 02806 |°™ n/a St /g A

9. The Registered Agent information of record with the RI Department of State is accurate, Changes raquire filing Form 641,

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

This repont must be signod by etther the President, Vice-President, Sccratary, Assistant Secretary, Treasurer, duly Authanzed Representative, Receiver or Trustoe

Name of Offi cer.fAulhorized Representative Date
Tracy 5/16/2023
MAIL TO:
Division of Buslnea Ices .
148 W, River Slreel, Providence, Rhode Island 02904-2615 MAY l 8 2023 (/\/ , 3 (ﬂ

prone e 2330 AL3VIE

FORM 631- Revised: 04/2023




